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FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

AT T i

PROFIT
CORPORATION
ANNUAL REPORT

1057 W o Secretary of State

DOCUMENT # P93000074820 (0)

1. Corporation Name

(A: BETTER MASSAGE THERAPEUTIC MASSAGE CENTERS, IN

Principal Place of Business Mailing Address
8108 DEL PRADO BLVD. 3100 DEL PRADO BLVD.
SUTTE 8 SUNE 3
GAPE CORAL FL 33004 CAPE CORAL FL 33904-7226
3. Date incorporated or Gualidied 3a. Date of Last Report
10/28/1993 05/01/1996
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Appliad For
21 26 650455658 Not Applicable
Sulte, Apl #, elc. Suite, Apt. #. otc. iti
@ Ao P : B. Ceriificate ol Status Desired O $B'75 Additional
gﬂ Fae Required
City & State City & Stalo 6. Eloction Campaign Financing $5.00 May Be
23] |26) Trust Fund Conlribution O Added 1o Fees
Zip Country . 2p Country B. This corporation has liability for inlangitle lax under s 199.032,
;‘ ?5-! 29] EEI Florida Stalutaes (ves [Ino
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
JENNIFER HERRMANN & RICHARD HERRMANN 81| tame
4708 HARBOUR CAY BLVD B2 Stroct Address (P.O. Box Number is Not Acceptabla)
FT MYERS FL 33919 |
B3

Zip Codo

84| City FL Jss

1. Pursuani 1o the provisions of Soctions 6070607 and 607, 1508, Fiorida Statules, the ahove-named corporation submits this slatement for the purpose of changing its registered
office or ragisterod agent, or both, in the Stalo of Florida. Such change was authonzed by the corporation’s baard of direslors. | herchy accept the appointiment as regislered
agent. | am famitiar with, and accept the obligations of, Saction 607 0505, Florida Slatutes.

SIGNATURE — A I S
Stgnature. typad of prictad name of registered agenl and i i applicable (NOHE Registored Agent signatu-e requited when relnsiating) OATE
i2. OFFICEFRS AND DIRLCTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TIMLE P [T DELETE 14 7ITLE Ul Thenge [ Additian
HANE HERRMANN, JENNIFER 1.2 NAME
streer anoeess | 4766 HARBOUR CAY BLVD. 13 STRELT ADDRESS
orv-st-ze | FT MYERS FL 14GTY-ST-2P
TILE Kl T obuete 2110 [Ichange  TJ addition
NAME HERRMANN, RICHARD 2.2 NAME
staeer aooness | 4798 HARBOUR CAY BLVD 23 STRELT ADDRLSS
orv-si-ze | FT MYERS FL 2,411V 51- 21
TITLE [T oeLete 34 TI1LE ' ~ [JChange ] Additin
NAME 3.2 NAML
STREET ADDRESS 3 35TREE] ADDRESS
CITY-$T-2IP 34.C1Y-§1-2IP
THLE OJ peeene 411LE [JChange [T Additian
NAME 4.2 NAME
STHEET ADDRESS 4.3 STREET ADIDRESS
CITY-8T-2P 44 CITY-ST- 2P
TALE T.J perete 51 TITLE [T change [ Addition
NAME 5.2 NAML
STREET ADDRESS 5.3 STRFET ANDRESS
GIvy-$T-21P 5.4 CITY-ST-2F
TITLE CJDrCETE 61T [ Change L] Addilion |
NAME 6.2 NAME
STREEY ADDRESS 6.3 STREET ADDRESS
CITY-§T-2IP 6.4 CITY-5T- 21

" i B botbem Jun 09 1997 8:00am

\
CR2E034 (9/96)

44. | do hereby cerlify thal the information suppliod with this filing does not gualify for the exemption stated in Section 119.07(3)(i, Florida Statutes. | furlher certity that the
information indicatod on this annual report or supplemental annual report is true and accurate and that my signalure shall have the same legal effect as it made under oath; thal
| am &n offiger or director of tho corporation or the roceiver or truslee empowered 1o execute this reporl as required by Chapter 607, Florida Statutes; and that.my name
appears In Block 12 or Block 3 if changed, of on an atlachmon! with an address,
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